In Sri Lanka, women do not have access to legal abortion except under lifesaving circumstances. Clandestine abortion services are, however, available and quite accessible.
Although safe specialist services are available to women who can afford them, others access services under unsafe and exploitative conditions. At the time of this writing, a draft bill that will legalize abortion in instances of rape, incest, and fetal abnormalities awaits approval, amid opposition.
In this article, I explore the current push for legal reform as a solution to unsafe abortion. Although a welcome effort, this amendment alone will be insufficient to address the public health consequences of unsafe abortion in Sri Lanka because most women seek abortions for other reasons. Much broader legal and policy reform will be required. IN DECEMBER 2011, THE abortion debate in Sri Lanka took off once again when the Minister of Child Development and Women's Affairs, Tissa Karaliyadda, raised the need for abortion law reform in parliament. 1 The existing law, a legacy of colonial rule, permits abortion only to save a woman's life. 2 This archaic piece of legislation has not been revised since 1883. 3 The proposed amendment will make abortion legal in instances of rape, incest, and fetal abnormalities. 1, 4 A draft bill, prepared by the Law Commission in consultation with the Ministry of Child Development and Women's Affairs and the Ministries of Health and Justice, awaits approval at this writing. 4, 5 This bill, if passed in parliament, will permit abortion under those circumstances if recommended by a panel of medical experts based at a government hospital (Anonymous, e-mail communication, August 28, 2012) . Although the proposed amendment will make abortion law less restrictive and provide some leeway to women in Sri Lanka, much broader legal and policy changes will be required to address unsafe abortion.
A SUCCESS STORY IN MATERNAL HEALTH
Sri Lanka has been commended internationally for achievements in maternal health. 6 Maternal mortality has seen a steady decline since the 1950s, a decline that has been attributed to progressive social policy, including universal health care and education, and well-developed health infrastructure. 6 Between 2000 and 2010, the maternal mortality ratio decreased from 58 to 35 deaths per 100 000 live births. The only countrywide survey on abortion, a United Nations Population Fund---sponsored project undertaken in the late 1990s, found a high prevalence of induced abortion. On average, the abortion rate was 45 abortions per 1000 women of reproductive age (95% confidence interval [CI] = 38, 52); abortion rates were highest among married women from rural provinces. It was estimated that close to 650 abortions took place daily that year. 10 Although data on abortionrelated mortality are collected through an effective maternal death surveillance system, 6 the extent of morbidity caused by unsafe abortion is largely unknown. Studies of women seeking abortion in Sri Lanka have consistently found that most women have an abortion either because they have already completed their families or because they get pregnant too soon after the birth of their youngest child. 13---16 One of these revealed that of a sample of 356 women, a quarter already had one or more abortions previously, and 10% had three or more. 14 Taken together, these studies suggest that abortion is used as a method of family planning. It has also been recognized that abortion has made significant contributions to fertility decline in the country. 13 
CLANDESTINE ABORTION SERVICES
There is no legal or policy framework endorsed by the government to provide abortion services to women within the restrictions of the law. In practice, the recommendation of two consultant obstetrician---gynecologists is required for a legal abortion to be performed at a government hospital. 9 Although maternity services are accessible free of charge through the public sector, the legal status of abortion does not allow women to access this service in government hospitals. 12 As in other restrictive contexts, abortion services are quite easily accessible in Sri Lanka where clandestine services are available through the private sector. 13, 14 These services, including their quality and cost, are unregulated because of their clandestine nature. 12, 13 Relatively "safe" menstrual regulation services could be obtained until quite recently through Marie Stopes International, a nongovernmental organization providing sexual and reproductive health services globally.
14, 17 Although successive governments had turned a blind eye to these services, the current regime shut them down, together with other obtrusive services in 2007.
17,18
Although "safe" abortion services are still quite accessible, especially in Colombo and other larger towns where specialist services may be obtained, 19 the consequences of the crackdown are likely to be felt more by poorer women who may be compelled to access less expensive alternatives. Because low socioeconomic status, low levels of education, and rural background have been found to be associated with a higher risk for resorting to abortion in Sri Lanka, 10, 13 it is not surprising that the highest rates of abortion have been recorded in poorer rural provinces. 10 Meanwhile, media reports suggest that women do have access to abortion medications. Mifepristone and misoprostol, not yet approved for use by authorities in the country, are evidently available and prescribed by medical practitioners and pharmacists. 20, 21 An attempt to register misoprostol failed in 2010, when the responsible body was unable to reach a decision on registration. The decision remains pending at this writing (Anonymous, e-mail communication, October 5, 2012) . It has been argued that the decision to stall the registration of misoprostol was influenced by its potential use for abortion. 22 
DIRE PUBLIC HEALTH CONSEQUENCES
With a high political commitment to improving maternal health, Sri Lanka is on track to achieving the reduction in maternal mortality stipulated by the 5th Millennium Development Goal. 23 Figure 1 ). Although the number of abortion-related fatalities remained relatively constant at about 15 to 20 deaths annually, the proportion of deaths from unsafe abortion rose from 8% in 2001 to 13% in 2008 ( Figure 2) . 24, 25 Although these data do not suggest that mortality from unsafe abortion increased during this period, they do signal that unsafe abortion remains unaddressed in Sri Lanka. Indeed, by 2008, mortality from unsafe abortion equaled that from postpartum hemorrhage, 26 the number-one killer in most poor countries. 27 Clearly, unsafe abortion will need to be addressed for Sri Lanka to move forward.
Criminalizing abortion results in substandard services without mechanisms of accountability to protect women. The risk of prosecution also deters women from seeking health care. 28 A study of 56 women admitted for postabortion care to five government hospitals in Sri Lanka found that these women delayed seeking care because they feared being reported to the police. They were also reluctant to access services at a government hospital because they felt they would encounter stigma and discrimination from health care providers. Although most women in this study claimed to be satisfied with the medical care they received, all participants complained that they had few opportunities to ask questions about their condition with more than 10% experiencing verbal abuse from hospital staff. 12 
EXPLOITING WOMEN
Debates on abortion often overlook the context in which women seek and access abortion services. There is little discussion of the lucrative services on offer from physicians and others because abortion is criminalized. Neither is there concern about the ways in which women are humiliated and made vulnerable in the hands of providers. A survey of 665 women who had had an abortion found that about 70% identified their providers to be medical practitioners. In this study, the abortion procedure was explained only to a little more than a quarter of the sample and most providers cautioned their clients to keep the abortion a secret. A qualitative arm of this study was able to capture the inhumane treatment women received in the hands of their providers. For instance, three participants alluded to sexual advances being made by providers, and a participant from the war-ravaged Eastern province was able to obtain the service on the condition that she had sexual intercourse with the provider. 13 Where abortion is criminalized, women are more likely to be exploited, both financially and otherwise. They are first traumatized by the experience of accessing an abortion in a criminalized context. Then they are likely to encounter abortion-related stigma in postabortion care. And let us not forgot those women who lose their lives because they get to a hospital too late.
GOVERNMENT RESPONSE
Perhaps the government has been able to maintain its deafening silence on the need for legal reform because of its much eulogized commitment to maternal health. The strategy of the Ministry of Health has been, so far, to work toward preventing deaths from unsafe abortion by providing postabortion care. 24, 26 Because health care is accessible to most women in Sri Lanka, abortion-related deaths have been few. Apart from acknowledging that unsafe abortion is a problem, the Ministry of Health provides little substantive guidance on addressing unsafe abortion. For instance, the National Strategic Plan on Maternal and Newborn Health (2012---2016) lists the reduction of abortion-specific mortality from 4.5 to 3 deaths per 100 000 live births as an objective of the National Maternal and Newborn Health Program. Beyond its mantra on improving access to contraceptive services and postabortion care, the Ministry does not offer any novel ideas for achieving this objective. 26 The Ministry emphasizes the need to improve access to contraceptive services in its policy documents. 24, 26 Although the contraceptive prevalence rate is relatively high at about 68% (with 52% using a modern method), 8 contraceptive services at grassroots level continue to target married women. 6 Research highlights the low levels of contraceptive awareness in Sri Lanka. 29 For instance, a Colombo-based study found low levels of awareness of the risk of pregnancy during the postpartum period among women and men. Men were less knowledgeable than women, perhaps because they were not targeted for health education during the antenatal period.
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A recent United Nations Children's Fund---sponsored study on adolescent issues found shockingly low levels of awareness on reproductive health including contraception. 31 The high rate of unintended pregnancy has been attributed to the limited contraceptive information imparted through formal health education programs in schools and in the community. 29 But these analyses overlook that contraceptives can never eliminate the need for abortion services owing to their relatively high failure rates with typical use as well as the fact that they are unlikely to be used when sexual intercourse is forced.
32

RESISTANCE TO LEGAL REFORM
Although nongovernmental organizations such as the Family Planning Association of Sri Lanka have been supportive of legal reform, 33 public statements of support from civil society have been few. With less than 10% of Sri Lanka's population being Catholic, the current push for reform faces formidable opposition from the Catholic Church. The Catholic Bishops Conference released a statement expressing its collective opposition to any kind of reform earlier this year. 34 The Archbishop of Colombo, Cardinal Malcolm Ranjith, even linked the move to Western conspiracies. 34 Groups of Catholic professionals, including physicians, have expressed antiabortion sentiments in the media. 35, 36 Most recently, Abortion is a contentious issue locally and internationally with opposition coming from diverse groups and stakeholders. It could be argued that law reform is unnecessary because Sri Lanka has done well in maternal health with the restrictive abortion laws that are in place. Or one could argue that providing safe abortion services need not be prioritized at present because abortion-related mortality is low. Others may worry that expanding abortion law could result in increasing rates of "promiscuity" and indiscriminate use of abortion services. Perhaps for these reasons, politicians and policymakers in Sri Lanka have been determined to restrict the push for reform to legalize abortion under circumstances in which women are perceived to be "blameless." Admittedly, such an approach is more likely to garner support, but it fails to recognize that most women resort to abortion for other reasons.
EXAMPLES FROM THE REGION
The only other country in the South Asian region that has as restrictive an abortion law is Afghanistan. Despite restrictive legislation in Bangladesh, a policy that allows for menstrual regulation up to the 10th week of pregnancy provides significant leeway to women there. Both in Pakistan and the Maldives abortion is permitted to preserve physical health-laws less restrictive than in Sri Lanka. In Bhutan, abortion is permitted to save a woman's life as well as in instances of rape and incest. In addition, this law considers grounds relating to factors such as a woman's age and capacity to care for a child. In India, the law permits abortion for socioeconomic reasons, to preserve health, when there are fetal abnormalities, and also after rape. The most progressive abortion law comes from Nepal where abortion is permitted in the first trimester without restriction except for a prohibition on sex-selective abortion. 39, 40 Admittedly these are legal frameworks that say nothing about their implementation or their effectiveness. For instance, one might take the examples of India and Nepal to argue against reform because abortion-related mortality remains quite high in these contexts despite legal reform. However, a host of factors including lacking resources to deliver primary health care have deterred these laws being put into practice in India. 28 
A CALL TO ACTION
The current push for reform in Sri Lanka is indeed important. If this bill is passed, specific groups of women, albeit small, will have access to legal abortion. But significant reductions in maternal morbidity and mortality will not be achieved because the majority of women accessing abortion services in Sri Lanka do so for other reasons. Moreover, it has been established from the experiences of other countries that broader legal reform is essential to address unsafe abortion in a comprehensive way. 43 It is possible that advocacy for broader reform is held in restraint by conservative anti-abortion forces operating in the country, but how do we account for the progress achieved in other countries where the very same forces exist? Is it perhaps our silence that strengthens the campaign against abortion in Sri Lanka? As the authorities consider abortion law reform for instances of rape, incest, and fetal abnormalities, the time is critical for those of us who recognize the need for broader reform to come together in Sri Lanka. j 
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